
Form T-140 (Rev 04-2007)                                                                                             GEORGIA DEPARTMENT OF REVENUE – MOTOR VEHICLE DIVISION                                                                                                           PAGE ______OF_______ 
                                                                                                                                                INTERNATIONAL REGISTRATION PLAN (IRP)                                                                                                                                SCHEDULE C 

                                                                                                                                                                    SUPPPLEMENTAL APPLICATION FOR REG. YR 2_____                                                                                                   
Type, legibly handprint or electronically complete and print this form in blue or black ink.             Please read the instructions on the reverse side of this form.           For additional information and instructions, please read the GA IRP Manual.                

(1) Account Number 
 
 

(2) Fleet Number  Supplement Number 
 
 

TYPE OF OPERATION 
(Check One) 

TYPE OF CHANGE 
(Check One) 

ATTACHMENTS GENERAL INFORMATION WEB SITES 

(3) First Name of Registrant or Company Name          Middle Initial          Last Name 
 
(4) Business Address in GA. Do not use PO Box. – Include City, State, Zip & GA County Name 
 

Mailing Address including City, State, Zip & GA County Name 
 

(5) Registrant’s Federal Employer ID # (9-Digits) USDOT# 
 

Name of person to contact regarding this application: 
 

Telephone Number: FAX Number Cell Phone Number: 
 

FLEET 
 

 Private Carrier 
 Haul for Hire 
 Household Goods 
 Milk/Fertilizer/Crops 
 Agriculture/Fertilizer 
 Farm 
 Forest Products 
 Twin Beam 
 Single Beam 

 
 Add Vehicle(s) 
 Add/Delete Vehicle(s)  
 Fleet to Fleet Transfer 
 Commodity Class Change 

 
 Cab Card for Deleted 

Vehicles 
 Stamped Copy of Current 

Form 2290 
 MCS150 
 Employment Lease 
 Notarized Lease 

Agreement 
 Notarized Affidavit of 

Ownership 
 Insurance Card or Binder 

 
ONLY GEORGIA 
TITLES WILL BE 

ACCEPTED!! 
 

PLEASE SUBMIT A 
COPY OF A VALID 

GA. DRIVER’S 
LICENSE 

 
Department of Revenue 

www.dor.ga.gov
 
 

Federal Motor Carrier 
Safety Administration 

http://www.fmcsa.dot.gov/  
 

ADDITIONS 
(10) 
No. Of 

(6) 
Fleet# 

(7) 
Weight 
Group 
# 

(8) 
Owner’s 
Equip. 
(Unit) # 

(9) Vehicle Identification 
Number as shown on title.  
Most VINS have 17 digits) A

X
L
E
S 

S 
E 
A 
T 
S 

(11)  
Empty  
Weight 
 

(12) 
Combined  
Gross  
Weight 

(13) Vehicle’s 
 Purchase  
Price 
 

(14) 
Factory 
List 
Price 
 

(15) 
Purchase  
Date 
 (MM/DD/YY) 
 

(16) Owner’s Name (Must be Owner 
Shown on Title)  

(17) GA Title # (18) Date 
First 
Operated 
in GA 

(19) 
Short 
 Term 
Lease? 
(Y/N) 

(20) 
Safety 
Chg. 
 Ind. 
(Y/N) 

(21)  US 
DOT#  

(22) 
Carrier’s  
FEIN # 

       
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                  

                  

                  

                  

DELETIONS                                                                                                                                                                                                                                                                 
Fleet# Weight 

Group # 
Apportioned 
License Plate 
# 

(23) Deleted 
 Equip. # 

Vehicle 
Identification 

Number 

Combined 
Gross  

Weight 

(24) Reason Vehicle Was Removed 
From Fleet 

(25) Date  
Removed  
From Fleet 

(26) Unit # 
To Use Plate 
If Applicable 

*Put a ‘Y’ in the Short Term Lease and enter the USDOT# if the vehicle will be rented or leased for 
30 days.  **Put a ‘Y’ in the Safety Chg. Ind. column, if control and responsibility for the safety of 
this vehicle will be assigned to a different motor carrier during this registration period. 

            Name of Insurance Company: 
 

Insurance Policy Number: 

         
         
         

I do solemnly affirm under criminal penalty of a felony for fraudulent use of a false or fictitious 
name or address or for making a material false statement punishable by fines up to $5,000 or by 
imprisonment of up to five (5) years, or both that the statements contained herein are true and 
accurate.  I do certify that the vehicle described is covered by liability insurance as required by the 
Georgia Motor Vehicle Accident Reparation Act of 1974, as amended. 

         Applicant’s Signature & Position or Job Title: Date: 

 
 
 

http://www.dor.ga.gov/
http://www.fmcsa.dot.gov/


 
Form T-140 – I Instructions (Rev 04-2007)  

 

Instructions for Completing Schedule C, Form T-140 
 

Use Schedule C, Form T-140, when adding or deleting vehicles to a fleet after an original application has been filed. You must also use Schedule C, Form T-140, when transferring vehicles between fleets. Please do not use Schedule C, Form T-140, to change 
weights or to change the number of apportioned states. 

 
The small numbers in parentheses () correspond to the paragraph below. 

 
1. ACCOUNT NUMBER: Insert the account number which was assigned on your initial IRP application  
2. FLEET NUMBER: A fleet is one or more vehicles which all travel in the same states.  A separate Schedule A and B must be submitted for each fleet.  Number each fleet in order (e.g. 001, 002, 003). 
3. REGISTRANT’S NAME: Enter the name of the person, firm, or corporation in which the account is registered. This is the name as shown on the bill or your original application. 
4. BUSINESS LOCATION: Enter your Georgia business location that qualifies as an established place of business under the definition of base jurisdiction. (DO NOT USE A P.O. BOX) 
5. FEDERAL EMPLOYER IDENTIFICATION NUMBER: Required for all owners who operate at gross combined weight of 55,000 lbs. or more 

ADDITIONS 
6. FLEET NUMBER: Insert the three-digit fleet number in this space. A fleet is one or more vehicles which all travel in the same states. The fleet number was designated or assigned at the time of initial or renewal application. 
7. WEIGHT GROUP NUMBER: (Assigned during initial or renewal IRP registration.) Add this vehicle to an existing weight group if possible. A weight group is a portion of a fleet of vehicles which register at different weights from other units 

in the same fleet. 
8. OWNER’S EQUIPMENT NUMBER: Show the equipment or unit number (assigned by the applicant). Be sure to use a different unit number for each vehicle. Tractors must have different numbers. 
9. VEHICLE IDENTIFICATION NUMBER (VIN): Show the complete serial (VIN) number as listed on title or application for title. 
10. NUMBER OF AXLES: Enter the number of the axles, including steering axles, for trucks. Please do not include trailer axles with truck axles.  Enter seats for buses only. 
11. EMPTY WEIGHT: The empty weight of the tractor or truck by itself. 
12. COMBINED GROSS WEIGHT: Please do not show a combined gross weight for trailers. For vehicles in combination, show the combined weight of the tractor, trailer, and the heaviest cargo that the vehicle can carry.   
13. PURCHASE PRICE OF VEHICLE: The price paid by the current owner (price minus trade-in, sales or use tax and finance charges). 
14. FACTORY LIST PRICE: If unknown, consult Branham’s Automobile Reference Book.  PLEASE DO NOT SHOW CENTS. 
15. DATE OF PURCHASE: Indicate the date that the vehicle was purchased, e.g. 11/30/00. 
16. NAME OF OWNER: Take the name of the owner from the title (or application for title). For vehicles under a lease show the name of the owner as shown on the title or title application. 
17. TITLE NUMBER: OUT-OF-STATE TITLES ARE NOT ACCEPTABLE. 
18. DATE FIRST OPERATED IN GEORGIA: First day of operation this license year, e.g. 11/30/00. 
19. SHORT TERM LEASE: Enter a ‘Y’ if the vehicle will be rented or leased for thirty (30) days or less to a Motor Carrier. Please provide the USDOT numbers. 
20. SAFETY CHANGE INDICATOR: Enter a ‘Y’ in the Safety Change Indicator if Control and Responsibility for this vehicle will be assigned to a different Motor Vehicle Carrier during this registration period. 
21. CARRIERS FEDERAL EMPLOYMENT IDENTIFICATION NUMBER:  The Company with whom the registrant is leased onto. This is associated with the DOT number that is on the vehicle. 
22. USDOT NUMBER: (If applicable) Provide USDOT number if a ‘Y’ was entered in the Short Term Lease or Safety Change Indicator columns. 

DELETIONS 
23. DELETED EQUIPMENT NUMBER: Show the equipment number or unit number assigned by the applicant from which tag is being transferred or deleted. (Please include the original cab cards for deleted vehicles) 
24. REASON REMOVED: Write the reason for each vehicle being removed from IRP registration, e.g. sold, retired from service, or wrecked. 
25. DATE MOVED: Write the date vehicle was removed from this fleet. 
26. UNIT NUMBER: If the license plate is to be transferred, show unit number to which it is to be assigned 

Important:  Please do not send money with this form.  Your apportioned license plate fees will be billed to you later.  Mail this completed form to the following address: 
                                                                                                                                                                                                          ATTN:  GA IRP Unit 

                                                                                                                                                                                                                       DOR/Motor Vehicle Division 
                                                                                                                                                                                               PO Box 16909 

                                                                                                                                                                                                     Atlanta, GA 30321 
 

                                                                                                                                                                                                                               Telephone Number:  404-675-6135 
                                                                                                                                                                                                                   Fax Number: 404-675-6197 

                                                                                                                                                                                                 www.dor.ga.gov  

http://www.dor.ga.gov/
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